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age is especially important. Phys: 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 e = 


2 16410 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Lo — 


I. PLACE OF DOATI: ww 2. USUAL REST ENCE (OME) OF DECEASED: BBS 
COUNTY. MARYLAND STATE Lf CAL county X LULL CLEA - 
CITY (If oupeide gorporate limits, wrjle RURAL | LENGTH OF STAY|| CITY (If oufsideygarnorate limits wyite RURAL and give nearest town) 
OR and gige-nAdrest tow, (in this place) OR / y 
TOWN ai L. MANHAAL XK TOWN Fi 
ee) =. Goesapans 7D 
Bane LAddliy fpeacdex Lt Z 

3. NAME OF (First) (Middjey (Last) 4 DATE (Month) (Day) (Year) 

(Type or Pil FERAL a oO nee it 7 \A fe Rk | DEATH we Vf w IF 
5. SEX: DS Le q. aan ae Reta D. | 8. DATE OF BIRTH: 9. AGE last birthday:| ur UNDER 1 YEAR | IF UNDER 24 HRS. 
# z 1 ‘ ae? A , Sy Months] Days | Hours | Min. 
.S s 1A Af 1$°- / GS # LV yrs, | | 
ja, USUAL, OSCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couptry):| 12. OfTIZEN OF WHAT 
work, jurjng ‘ft work life, INDUSTRY: 6 iY ¢ 
even (if eee BALAK VCR A e® 
(eee ype NAME) 
7 yf o 
Anthea ALA EA 


eee 
13. FATHER’S NAME: 
Dadayliny Apt 
15. “Was Deceased Ever JN U.S. ARMED onces? 16, Socra, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
a service) 


( 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ays 


a Pd as 


INTSRYAL BETWEEN 


“1 sea ra ONSET AND DEATH 


Immediate cause (e) ph yeonewrekcnteh 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) 00. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THS 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Iga. DATE OF Ton Te I9b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes] No Re 
@la. EXTERNQ@L CAUSE WAS 21b. ‘ 
PRIMARY [Aer CONTRIBUTING [1 


CE (Bompr farm, fgctory, .) Bie. (pity pr iy) (County) x 7) (State) 
CAUSE OF ‘DEATH. inlet MB Sey | Lehi 2 dv. Cec bid 
2d. i a (Mgnth) (Day) >) (Hou; ene GCs / fe acl tia Duel DE y re ~ , 
raised OY 530 2 adel scence | Pea At ttl Aienet 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (\ Inquiry w and 


son 


find t resulted from: Natural causes [], Accident Suicide (], Homicide [], Undetermined cause Q. 
SIGNATU! f CHIEF MEDICAL EXAMINER DATE SIGNED 
MA DEPUTY MEDICAL EXAMINER Va Ge a 
M.D. ASSISTANT MEDICAL EXAM. ioe: 4 


23. BURIAL, CREMATION, ATE THEREOF 
REMOVAL (Specify)): 4 
wake ft 


i 4: 


AME Of CEMETERY 


& 


Ac? 
FUNERA 


CREMATORY @CATION +(City, town, gr county) S ) 
LAA, 


Q AiCtA : ete 
7 : ADDRESS ( 


Prana Le 


; pa ee ‘4 


6422 06411 


MARYLAND STATE DEPARTMETT OF HEALTH 
= 
CERTIFICATE OF DEATH Reg. Dist. No. J. oat 
1. PLACE OF DEAT! 2. USUAL RESNDENCE (HOME) OF DECEASED: 
COUNTY / STATE COUNTY ‘ 
MARYLAND 


CITY (If outside corporate limites write RURAL and 
OR. give nearest town) eK 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


| LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
Zz ? 


(in this _ place} OR. 
Loe nara |_ ten _> Atha 
STREET (If rural, give location) 


ek “SA, ‘, hy, ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED | OF 
(Type or Print) DEATH 


R RACE 7. SINGLE, RED 9. AGE last birthday | If under. ar \If under 24 hrs, 
WIDO TV eters | Days Hours | Min. 
5 (Specify) " yrs. 
(Give kind of work] 10b. Kinp oF Busi 12, CiTizeN oF WHAT 
done during m: { working fife, evgn if retired) INDUSTRY | CounTRYT 


13. FATHER’ 


MED ForCES? | 16. Social SECURITY No. 
‘year, give war or dates of 


service) 


18. ypucetiae CERTIFICATION InTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


1), pn Ymmediate cause ae aa a Vas viedo rae ae a | v2 


HUI 
a Antecedent cause(s) 


a eh em ele ; ne? on. | pease 
capers eapocam We ae meee dai a ia Kia’ 


Ii, OTHER SIGNIFICANT CONDITIO! 3 ‘i 
Conditions contributing to the death but not 
related to the disease or condition causing death. CAL — 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
My) — | 
& Yes O No 


MARGIN RESERVED FOR BINDING 


21. rans al (Specify) aoe foe ition ne factor: treet, | (CITY OR TOWN) (COUNTY) (STATE) 
office ete.) 
HOMICIDE INJURY 


me i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not Whilo 
INJURY m. {| Work © At work [1 Pe. 
€ 22. I hereby certify that I attended the deceased from.. We xo a. ig 19.8 - tomer seco, 19. BIA that I last saw the deceased 
alive ond: BA ass 19.5. 7, and that death occurred at.. ..m., from the causes and on the date stated above, 
SIGNATURE (Degr titty) DATE SIGNED 


23. BURIAL, CREM 
REYOVAL?(S: 


ATE RE 
REG. 


va City, town, or county’ 1% 


Zp BY LOCAL | REGIST 
5 


y 


rtant. Phys: 


oD 
p=) 
r 
< 
a 
< 
vi 
> 


ion. O(=) 


item of informati 


ply every ¥ 
: please a A the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


pt 


PLEASE WRITE PLAINLY; WI 


\ 


lly impo: 


age is especia 


sexmet tak Pris DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg! i412 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............. 


1. PLACE OF DEATH: A 2. USUAL RESHRENCE (OME) OF DECEASED; 
COUNTY MARYLAND STATE + coUNTY Cle teden 


es is fide soup ores eed RURAL pee STAY as (If pptside cor te limits writgy RURAL and give nearest town) 
np 

anal tin LLOLCCH 4) a: 

HOSPITAL OR STREET (t(fural, give location) 

INSTITUTION OR ADDRESS f 

STREET ADDRESS a: é 
_t— 

3. NAME OF (First) “Cc YOLLY = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or RAAWHE wht LLIN 9E . DEATH 7 AY wt 


day: 


5. “yy 6. COLOR OR 1. SINGLE, a 8, oD 3- 744 9. AGE last If UNDER 1 YBAR | IF UNDER 24 HRS. 

| hk a | Viesais Days ibis [ ie. 

J0a, y- UPAT) ‘ind of | 10. we Son BUSINESS OR lly A tate or fae , 
oa Bk . g 


§ DECEASED Ever IN U. S. ARMED Fonces 7 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


— 4 


18. MEDICAL CER’ FICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH: WAL BETWEEN 


ONseT AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ee 
giving rise to the above cause DUE TO 
stating underlying cause last 


{e) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 TIE 
ITION CAUSING DEATH. 


19, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION : - | 20. AUTOPSY? 
Nol) 


21a. EXTERNAL CAUSE WAS 21b. PLACE lome, Ea ceo “Cel y) . 7 (State) 
PRIMARY [or CONTRIBUTING (1 OF oft ldz., ete. 

CAUSE OF ‘ATH. INJ ° 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. YNJURY OCCURRED oh HOW DID INJURY yyy eel -. 


(City or,town, 
OF oY While at Not while i 
ingury 7 AY eM. | work 2) at work 


22. I hereby certify that I took charge of the remains aa | Cl held an Autopsy [A, Inspection 7% Inquiry x, and 
sulted from: Natural causes [], Accident v.6 Suicide 1, Homicide [), Undetermined cause he 
CHIEF MEDICAL EXAMINER Fy DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


anEree 


Lp. es 


GIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLA 


VS. A15— 10-53 


'Y, WITH UNFADING INK. Supply every item of information carefully. The 


\ y) 
ie | DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
Item 7 film G168A 7/30/54 cCERTIFICATE OF DEATH Reg. Dist. No. ... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Pees, sane. erly = 

CITY (If outside corporate Vimits, write RURAL and = nearest town) 

Fm Wer dA 
——$ 

STREET (If rufal give location) 


COUNTY ( ~ee’ MARYLAND. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and give nearest town) oY (in ghis place) 
Few ew | hina 


HOSPITAL OR uy -f 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i rr OF 
(Type or Print) Chad Se WeEs KY . DEATH: 

3, SEX: 6. col OR OB |7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday 


Ww WIDOWED, DIVORCED. 
ale (Srecit i dowed + 


OA. USUAL OCCUPATION (Give kind of 


Hours 


WF 251197 


SL yr. 
108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
work done during most of worktyg life, OR INDUSTRY: 


even if retired) Voy \ evukue { 


to- Whdy 
13. FATHER'S NAME: * | 14. MOTHER'S MAIDEN NAME: 


DSuwsany tite — 


16, SOCIAL SECURITY NO. Vii; INFORMANT & ADDRESS: 


‘ee 
12, CITIZEN OF WHAT 
COUNTRY? 


Chas 


please write the causes of death clearly and legibly. 


DISEASES OR CO! EADING TO DEATH ONSET AND DEATH 


ya 


n " 
z ~ IMMEDIATE ¢ 
a MTECEDENT CA 
@ | DISEASES OR CONDITIONS, IF ANY, 
= | GIVING RISE TO THE ABOVE “CAUSE 
A, | STATING UNDERLYING CAUSE LAST. 
a me 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIB 
$ TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
= | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B=) 
YES NO 

“x Z . oR 
"j |21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
§ lon CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. etc.| INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2to. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR? 
® |OF INJURY While Not while 
n M. at work at work 

22. I hereby certify that I attended the deceased from } rs. Af that I last saw the deceased 


alive on “ Ly ‘ 19ht . and that death occurrdd at v, 8B, He the tauses and dn the date stated above. 
SIGNATUR 


correct age 


\ DATE SIGNEI 
23, BURIAL, CREMATION,T DATE THER NAME OF ¢ METERY OR CREMATORY LOCATION (City, town, or ea = 
REMOVAL (SPECI i) _ ”) y, 00 ‘ 
Reet ell iines IDLE KT rh HE ALK Mars 
DAT apes Dey OCAL Grad Joa IGNATURE ¢ | 24, FUNERAL DIRECTOR 
hokey ry 


wn 222 re 


legibly. 


=@ 
iotcarefafly. The correct 


Supply every item of informat: 
please write the causes of death clearly 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
lly important. Physicians: 


age Is especia. 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


6424 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref Sal 4 
MEDICAL EXAMINER’S _ CERTIFICATE OF ea N ome ste: 

1, PLACE OF DE. 2 | | 2. USUAL VES (HOME) OF DECE 

couNTY MARYLAND stare (/7 county : 

CITY (If outside corpopate limijs, write RURAL a OF STAY CITY (If o write alte and give nearest town) 

OR and give near in, lace) OR 

TOWN os TOWN 

noms OR ee ADDRESS (if "7 / giv ation) 

Woe seas. A / ad - Pa apne? g / Sy, "/ 
3. NAME OF First) ie, (hast) 7. DATE (Month) (Day) (Year) 

DECEASED: OF — 

AUS E He | DEATH 19 


LS 8. DATE OF BIRTH: 9. AGE last birthday: 


(Type or Pry ON HEAR Z a 
5. SE! bas 5 ie 4. E. MARRIED, IF UNDER ] YEAR | IF UNDER 24 HRS. 
W i Nibee's 1VORC R-2a- 44 a ne “ / a ae | Days | Hours | Min. 


-—— 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Tos. UGVAL OCCUPATION IGivg kind of [ 10% KIND DP BUSINESS alk 7 IRTHPLACE (State or We ied |e i GmrizEN 
woxly don, fnre life, a Ar, 
: : i Wy TAIDEN spn a es 


‘AS Deceasep Ever In U.S. ARMED Forces ?/ 16, Sociay Secuntry No.: | 17. 1 ECRMANT & ADDRESS: 


Bre no, or unk.)| (If Yes, give war or dates of 1 70~ 6 7- GY Y, Mau py. HW eA 


Z. ca 2 service) 
18. MEDICAL CERTIFICATION 


‘5 4 INTERVAL BETWEEN 
1 pienieee OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND DeaTH 


af 
Immediate cause (B) srosoreen 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) -...... 
giving rise to the above cause DUE TO 
stating underlying cause Just (.) 


TO THE DEATH BUT NOT RELATED TO 
R CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: > 7 ——— 20. AUTOPSY? 
| Yes] No 

21a. EXTERNAL CAUSE WAS 21b. ae (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) street, office bldg., ete., 
CAUSE OF DEATH. NgURY = 
21d, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work 1] at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Km Inquiry % a and 
find that death resulted from: Natural causes aA Accident [], Suicide 1], Homicide oe p Cnurtenned cause []. 


CHIEF MEDICAL EXAM DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, Zz -6@ oO 


eye ee DATE LOCATION (City, town, or county) (State) 
ALY, 


DATE REC'D BY LOCAL REGI 
REGY 


) 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL. 


VS. A15 — 10 - 53 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6425 


06415 


Reg. Dist. No. - Rakes 


1. PLACE OF ma j 
COUNTY 


2. USUAL Se (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest wn) (in this place) OR 3 
TOWN A eS oe TOWN pop t<Ten « 
HOSPITAL OR ms STREET (If rural give location) 
INSTITUTION OR 2 ‘ W/ n p ADDRESS 
STREET ADDRESS Cen 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF — 
(Type or Print) _ Geotnig ; Peet bane DEATH: / 19 57f 
3. SEX: 6. COLGR OR |7. SINGLE, MARRIED, / | 8. DATE OF BIRTH: |9. AGE last birt ir UNSER | YEAR| IF UNDER 24 Hes. 
RA on WIDOWED, DIVORCED, Months| Days 


| Poa. Hours | Min. 


TOA. 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


(Specify) : . yn 
all ae ease AA FI 1 
USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS 11. BIRTHP 


ACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAM. 


a. Eee Pe es 


14, MOTHER'S MAIDEN NAME: 


Ce a eee : 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | {8. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates hens = ° /9. + 
77, of service) , Actlen., /). Lsathn, VEE 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH 


MEDICAL CERTIFICATION 


Uf rem 1a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aetenaschrote Cardiovarculer , Disecte 


3 days 


Wold X 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
C3) 


OTHER SIGNIFICANT CONDITIONS CONT! 


tyr. 


TO THE DEATH BUT NOT RELATED Ss As , tr &. 
DISEASE OR CONDITION CAUSING DEATH. PS sas dt ( ft. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20! AUTOPSY? 
f — Yes No 
n pena O 
21a. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— — _— 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While fe Not while 
oe M. at work at work 


22. I hereby certify that I attended the deceased from [3a s 
5 195-4 , and that death occurred at 


alive on ... 
SIGNATURF, 


desely 


Wt. [fuchur Ptr: 


, 199 F to t TI , 199.8 that I last saw the deceased 


+ $4u, from the causes and on the date stated above. 
ADDR DATE SIGNED 


M.D. 


23. BURIAL, “areary) | DATE THEREOF 


ES Sn" - 


Ly OF CEMETERY OR CREMATORY 


hee 


Mobs Eat 1? vol ‘T¢ 


LOCATION “(City, town, or county) (State) 
Cea ted, hed 


DATE REC'D BY LOCAL REGI “S5 SIGNATUR! 
REGISTRAR a cy 
ef 18 — 


| 24,,FUNERAL DIRECTOR ADDRES 
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“Toa. USUAL OCCUPATIF*) Give sive ied of | 10b. 
work done daring gf J ofPorkiné life, DUSTRY: 
even if retired) : st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06416 
642% CERTIFICATE OF DEATH Reg. Dist. No. 


PLAC r OF DRATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Zt 
COUNTY = MARYLAND STATE ad A . COUNTY 


CITY (If outside corporate limits, waite 1 | LENGTH OF STAY oe (If outside corporate limits. write RURAL and give nearest town) 


oR tl 1 0. ( —_ s 
TOWN td TOWN Veitinesk: ELLE D% 
HOSPITAL OR = STREET (if rural give location) 


INSTITUTION ADDRESS Ab D, a 


. NAME OF y Dy 4. <s Month) (Day) (Year) 
DECEASED: a PI 
{ DEATH: 19 iy. 


(Type or Print) = 
. SEX: i 2. A MARRIED. B. F : | 9. AGE Inst birthday gf LF UNDER I YEAR| fF UNDER 24 HRS, 


WIDOWED, DIVOROEP ova Days | Hours | Min, 
(Specify, 5 


13. FATHER’: 


CEASED EVER IN U.S.. 
k.)| (If Yes, giv 
service) 


y, a ee Interval Between 
DISEASES OR CONDITIONS DIRECTLY 1! Onset And De: 
2. & 
LY ‘ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, [f any, 
giving rise to the above cause 
stating the underlying c fast. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bu 
related to the disease or condition caus! 


g A 4 f 
19a, DATE OF "7. | 19>. MAJOR ‘D c . AUTOPSY 


L 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bidg., etc.) 
IlOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While | 


While at Not 
INJURY m. Work (J At.Work [1] 


22, I hereby certify that I attended the deceased fromg ume, QIK 


alive on 
SIGNA‘ 


2 
= 
iT) 
&. 
cs 
= 
C7 
Es 
cI 
s 
Pal 
S 
Eat 
a 
os 
g 
_ 
ra 
°o 
io 
ov 
g 
s 
3s 
g 
% 
ss 
§ 
i 
a4 
ov 
g 
Ss 
= 
Qa 
a 
£ 
= 
= 
a 
Pad 
2 
py 
rey 
& 
s 
8 
: 
2° 
i= 
= 
2 
‘s 
S 
8 
a 
s 
ev 
rt] 
ov 
ba 
ws 


DATE ae BY Feet R 


ai pee. a ral 


arefully. The correct 


death clearly and legibly. 
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PLEASE WRITE Ae 


VS. AIBA - 5-53 


20N Ci 


item of informati 


. Supply every i 
ite the causes of 


ITH UNFADING INK. p 
wri 


age is especially important. Physicians: please 


06417 


MARYLAMDSATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: ha = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND STATE Ea. county Unknown 


ee (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Town Bainbridge > min. TOWN Delea 


HOSPITAL OR STREET {IE rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J. 5S. Naval Hospital 


ECEASED: ’ 
Cp Lambert DEATH Jul 20 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Sophronia | 


—— o2 
5. SEX: 6. Races OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months] Days | Hours | Min. 

Female Cauc. (Speelfy) Widowed 9-21-1872 81 yrs. | | 

10a, USUAL OCCUPATION (Give Kind ‘of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during pmogt,of work life, INDUSTRY: 
even if retired): Hebired W. Va. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Samuel . Nowe’ \ Sephrankaxknow _ uninowm 
15. Was Deceasep Ever IN U.S. ARMED Forces ?/ 16, SociaL Securrry No: | 17. INFORMANT ie ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


—- service) =m Seoreese 


| 18. MEDICAL CERTIFICATION I At ates 
1, DISEASES OR CONDITIONS DIRECTINpHeiiatie Walvalitis inactive with deformity of Onset AND DEATH 


Tec alae cate he mitral and aortic valve. 
Antecedent cause(s) 
Diseases or conditions, if any, (DB) ween 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS cones 


TO THE DEATH BUT NOT RELATED TO 
RC! ITION CAUSING DEATH... 


19a. DATE OF er ee 19b. MAJOR FINDING OF OPERATION: : ; 20. AUTOPSY? 
v 
Yes {No 


ot 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, Ze. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY 


21d. a (Month) (Day) (Year) (Hour) Se AD OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while. 
INJURY. M. work [] at_work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy {X, Inspection (1), Inquiry (], and 


that death resulted from: Natural causes JX , Accident ], Suicide], Homicide 1], Undetermined cause Q. 


REO CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. ey ean nah | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) ¢ 
7-A2- 5: Woodlawn Commer Wheelersburg - Sciota Co,— Ohio 


emoval 


DATE REC'D BY LOCAL REGISTRAR'S) ee ¥ ADDRESS 
te 2-5 Lowe GL aE BN ag 


ae 


= 
=e 
rrect 


i 


information carefully. The 


f 
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a 
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a 
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item of 


Supply every 
please write the causes of death clearly and legibly. 


cians. 


,, WITH UNFADING INK. 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


6427 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH , 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE COUNTY ‘ 
MARYLAND s 
CITY Gl outside corporate limite, write RURAL and | LENGTH OF STAY CITY (it oyseide cogpornt limita, write RURAL and give nearest town) 
OR tive nearest towgl 7 (in thia place) OR \ 
TOWN tt LR, 2 TOWN 
HOSPITAL OR D STREET Dm give 5) 


INSTITUTION OR 2 ADDRESS re 24 i : 


STREET ADDRESS /y¥4 @ 
3. NAME OF fin) 2 Cpilaite 2 5 a DATE Month (Day) (Year) 


go i’ 
Ay2t-Cse7 DEATH eZ, 195 
6. COLOR OR ACE 7. SINGLE, RIED, & DATE OF BIRTH 9. AGE bfyth inder f year |If under 24 hra. 
2 WIDOWED, DIVORCES, 0 yy =A vey Stonths | Buys | Hours | Min. 
Spelt VWen< 7 FS Fi/ ¢ 


LAB 
10a. OCCUPATION (Give kind of work} 10b. Kino oF Bugiimss on ff 11. BIRTHPLACE (State or forei ti 12. Crrvzun 
done aun roe of working life, even If retired) | INpusTRY 4 o£ A % ig v3 » coe yes 


13. Pee 
— 


Aa a 
16, Was Dectasep Ever IN U.S, Anup Forces? 
(Yes, no, or unknown) | (ff yes, give war or dates 
fi juervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


Immediate cause @)--.. Fs ae 


Antecedent cause(s) / a a LZ i 
Diseases or conditions, If any, (b)__......... /. MET UST. Bn. 


aiving rive to the above cause 
stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUN’ 
SUICIDE ppecil OF office bidg., yay ry, : ) (COUNTY) (STATE) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


m Wok O At work 


fo occeery 19%, and that death occurred at 
(Degree or title) 


WM. s. 


alg THEREOF, | NSE Pe EMETERY, OR CREMATORY LOCATJON_ (City, town, 


Leg BL/S¥ ef on ae! aa | ZY 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REGy y | 7 


poe, ERAL DIRECTOR 
-ehA 


BS 


information car 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


isd) 


Ne 
( 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


The correct 


i 


‘icians 


age is especia’ 
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06419 


ay” Share DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
iLL EL EXAMINER’S CERTINICATE OF DEATH. No. he “ 


1. PLACE OF DE, 2. USUAL RESIDENCE (OME) OF DECEAS! 


COUNTY MARYLAND STATE A+ county 

cee a outside Corporate limits, write ee (I£ outside gorporate litnits write RURAL and give nearest, town) 
TOWN “y TOWN 

TLOSPITAL OR i Dy (I£ rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) "beh (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Lor AINE peak A Af 05 F 


(Type or Pri 
5 coe OPP ete 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday:| mr UNDER I YRAR | IF UNDER 24 HRS. 


ED, DIVORCE / 6 = 3b 7 / RB Sé Ov: eae Days | Hours | Min. 


bel meee ive 3 . KINDY OI JSINISS OR | 1. BIRTHPLACE _) or rs sid 12. e - ‘CC: 
13. FAT. wifes vent, | GA, ER’S: La EN NAME: 


16, WAS DuceasEo 28 S. ARMED Forces?) 16, Social Security No.: | I, ae & ADD) =o oe 
(Yes, no, 9) | OPIS F | dates of 
Ce Gk - Ihe Cosouts ae 


18. MEDICAL OL | 


. INTERVAL BETWEEN 
I, DISEASES OR obs Gi 2 DIRECTLY LEADING TO DEATH: yy, .; Oneer G80 (Dan 
Immediate cause aha ‘ ij : 6. A. MON IRA,| hast rat tes , Bs 


Antecedent cause(s) 

Diseases or conditions, If any, _ (B)---s- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ... a. of bie ge See Re Peo OR J 
198. DATE OF ate 29b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes 1] No 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | ie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH. INyURY 


21d. A (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
F 


While at Not while 
INJURY M. work [] at_work [J 
. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection iv, a Inquiry iv. 4 and 
a t death resulted from: Natural causes x, Accident 1], Suicide [7], Homicide 1], Undetermined cause Q). 
SED MERGUA TN, fe STE SOY 
: -ar 


M.D. ASSISTANT MEDICAL EXAM. 


23, L, CREMATION, | (MATE ZTHEREO NA F CE RY OR CREMATORY CATIO ty, town, or county, 

EMOVAE (Ziecify) : | 

: SY rs 
DATE REC'D BY LOCA’ ITRAR’ oD 5 


MARGIN RESERVED FOR BINDING 


6424) 


MARYLAND 6428 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No..... baat 


2 oe a sae ICE (HOME) OF DECEASED- 
COUNTY 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 

LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town, 


(in this place) OR 
f tow 2.40, &/  Phevaek Kieha. 
HOSPITAL OR STREET (if rural, give location) ; * 
INSTITUTION OR ADDRESS “of eG r 
STREET ADDRESS = si 


ing (If outside corporate limg 
ae nearest town) 


qi ey RURAL and 


3, NAME OF (First) fiddle) (Last) 4. Rare (Month) (Day) (Year) 
DECEASED 
(Type or Print) Cl. DEATH 195 

5. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH Ee oe Jast TSF vee Tf under. P year |If under 24 hrs, 

— WIDOWED, DIVORCED, oy 18 Months. | | Days | Hours | 
(Specify) oe = 77 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b..Kinp or Business om | 11. BIRTHPLACE (State or we country) 12, CITIZEN OF 
done during most of working life, even if retired) | InpustrY CounTRY? 


DE/AWARE_ 


4. MOTHER'S MAIDEN NAME 


MAK 


17. INFORMANT AND ADDRESS 


13. FATHER’S NAME 


Jose, WaLrter _Lyach 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 


(Yes, no, or ynknown) | at os) ive war or dates of 
service) 


ADAL NewARK 


INTERVAL BETWEEN” 
Onset AND DEATR 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH 
Immediate cause (a)... Che ne 


Antecedent cause(s) 2 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT saa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘j Yes OF No 
a1. Ac (Specify) Eueee (Home, ferm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: office bidg., ete.) H 
HOMICIDE tw RY q 
pied (Month) (Day) (Year) (Hour) ee OCCURRED I HOW DID INJURY OCCUR? 
INJURY ™m. ‘hone oO 


22. I hereby certify that I attended the deceased from... , 198, t0:,3 LL 23. a ., 198% %, that I last saw the deceased 


Rp cle so, , and that death occurred at. ee A. .m., from the causes and on the, date stated above. 


= Vn j egres or title) ADDRESS DATE SI 
end Loca < . LOLS Bere 
33. BURIAL, © N oF count 
co D BY eg veel ios 
z ae) nad 7 ge ot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wily 
6435 CERTIFICATE OF DEATH se A 


I. PLACE OF DEATH: a 2. USUAL RESIDENCY (IOME) OF DECEASED: ae 
COUNTY MARYLAND 2 "ree 
OR tye? a 


CITY (If outside corporate limits, wrife RURAL| nN Gee OF STAY 


San Png tt ) yr is Dae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


= 
= 
bo 
© 
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S 
a 
b 
ra 
oS 
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a 
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oa 
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age is especially important. Physicians: 


3. NAME OF i “(Mi : Fuse ~ «4. DATE — (Month) (Day) —s(Year) 
NAME OF (First) (Middle) (Last) DA "9 he 
(Type or Print) MATY Elizabeth Lynch DEATH: 47 
6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: jail YEAR| IP UND 
E, 


IDPWED, DIVOR Months, Days { Hours | Min, 
he ae gz 2-/9 1/ _ Ne | 
ye. L 2 
a. USUAL OCCUPATION.Give kind of 10b. Se ‘ay INESS OR | 11. BIRTHPLACE ( or foreign country): |12. Cr 2 * WHAT 
work done during it of working life via 
even If retired) 
yy ; } Be: ° 2 


FATHER’S N. 
f - 


hp Wa 
15 WAS DECEASEO EVER IN U.S. ARMED/J Of parte 16. SoctaL Security No.: / oda ‘ORMANT & 
(Yes, no, or unk.)| (If Yes, give war offaffes of 
jp } l service) 


18. MEDICAL CERTIFICATION indecvat’ Becncel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
76 ex : 
Antecedent causes (s) 4 <. = _ ar 74 


Hamnedite cause 


pit ye ls Gage if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. =< 
19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oe) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


INJURY m. 


While at Not While 
Work 1) At Work 0 


22. I hereby certify that I attended the deceased fromZ2.4. 48, 192, to WGA F... , 19.54., that I last saw the deceased 
alive on 7-42... 19.934, and that death oecurred at J 02 Ht-——, from the causes and on the date stated above. 


a (Month) (Day) (Year) (Hour) | winte at OCCURED | WOW DID INJURY OCCUR? 


SIGNATURE 2 "56, DATE SIGNED 
; i A fa 0 LE $s. 7 Ce a 
L, TE 17 eg r 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ec = 
6436 CERTIFICATE OF DEATH Reg. Dist. No. Ie a 
1, PLACE OF DEATH: ra 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY Cecil MARYLAND. STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


aN Elkton Rural t 44 yre_| TOWN Elkton Rnrai  ¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 

STREET ADDRESS 


LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL and give nearest town) 
{in this place) OR f 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sue A McC ommons peatH: JULY = 88 1994 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If UNper 1 year | 1” UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, r 


Months | Days 


Hours | Min. 


Femlle White (Specify) Married 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life,’ 


even if retired) housewife 
13. FATHER’S NAME: 


June 18, 1875 | 4Y 79 om 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
=e Maryland 
14, MOTHER'S MAIDEN NAME: 


Emily Knight 
17. INFORMANT & ADDRESS: 
2M ConmesBLet on Re D4 Mi 


INTERVAL BETWEEN 
ONSET, AND DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Ae 2¢. 


18, SOCIAL SecuRITY NO. 


none 


18, MEDICAL CERTIF! on 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Me Arad Gan — 


of service) 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fy 


y+ v ' - - ly g Y ? p 
DISEASE OR CONDITION CAUSING DEATH. (0rd rr al 4 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES oO NO Ge 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased frome , 19.84 to- 19£f that I last saw the deceased 
44, 19 SY, and that death occurred atl” - M, from the cHuses and on the date stated above. 


" ESS DATE SIGN. 
“_w.p. oa) Valery 
F CEMETERY OR CREMATORY i LOCATIO! 


(City, town, or county) (State) 
July 11,54 Moore's Chapel 


alive on“ 
SIGNATURF 


E AHEREOF 
REMOVAL (SPECIFY) 


23. BURIAL, 4 LE | 
Burial 


DATE REC'D BY LOCAL 


eee ey 16 


renter ce yee NATURE 24, FUNERAL DJRECTOR ADDRESS 


br YP d.cmung— North East, Mrryland 


= 
The 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carats 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06423 


ba ARR PWT ls 7 z Y 
6437 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: + 2, USUAL RESIDENCE (OME) OF DECEASED: > 
COUNTY Cecil MARYLAND STATE Ma COUNTY 2 
on naan corporate limits, write RURAL|LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give Geek wn) 

give nearest town) {in this place) ' 
gaat sige R 7 a0 rown COnowingo Rural .% 
HOSPITAL OR a STREET (if rural give location) SS 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i ; “DATE (Month) (Day) ¢¥ a 
RCEAGADE (First) (Middle) (Last) A (Month) (Day) (Year) 
(Type_or Print) DEATH: i 
‘6. SEX: 6. COLOR OR 7. SINGLE, MAI 8. DATE OF BIRTII? 9. AGE lest birth Uti YEAR ae 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Hours | Min. 


¢ ify): 


yrs. 
“Ia. USUAL OCCUPATION Give kind of MiaRe Or Ee OR | tt. BIRTHPLACE (State or foreign country): 


12; CITIZEN | wor Whee WHAT 


work done during most of working life, co. 


ev if reti 


_Retfeteborer Penna pp. _ Ic i 
13. FATHER’S NAME: 14. RROWE RE ee Gare 


—, Alexander __MeCullo eX eth—Sones——— 
18 Was Deceaseo Evek IN U.S. ARMED Forces . SOCIAL Security No.: | 17. neat RR z F% a 
(Yes, no, or unk.)| (If Yes, give war or dates of 
WS s.51.1.0—MeRi. 


service) 
co} 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uede. 


Interval Between 
Onset And Death 


IG.) 
Immediate cause (ae 
DUE TO 
Antecedent causes (s) Quhke 
Diseases or conditions, if any, (6) . 
giving rise to the above cause . 
stating the w DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not =) 
Teiated to the disease or condition causing death. Ss in ‘D) 4 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yel] Nop/ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofee blds., ete.) | 
HOMICIDE frau ? As 
TIME (Month) (Day) (Year) (Ilour) pe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At Work sit =, 3 =%| 
22. I hereby hit that I Tae the deceased from aah NS td: SH to >» %. Y oc (19.5.6 that I last saw the deceased 
alive on .... .. 190.45 and that death occurred at KYYOSYS... , from the causes ang on the date stated above. 
live on) (Degree or title) ADDRESS fe ley 
MO. 
23. BURIAL, CREMATION, AME OF CEMETERY OR CREMATOR LOCATION (City, town, or cow nit’ on 
REMOV. pecify) 1 
Oakwood Cem. Oakwood _M — 
5 A iff 


y 


MARGIN RESERVED FOR BINDING c 3 


vs. a—0-53 @& 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


please write the causes of death clearly and legibly. 


Tans: 


lly important. Physici 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06424 


6438 CERTIFICATE OF DEATH Reg. Dist. No. 96 ........... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil E __MARYLAND. : STATE_ Md. COUNTY 
CITY (If outside corporate limits, “write RURAL LENGTH OF STAY oa outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
__Town “Perry Point X __} 2lyrs.29day; TOWN Baltimore Las 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESHeterans Administration Hospitel ___1721 Braddish Avenue = 
3. NAME OF (First) (Middle) (Last) at | 4. DATE (Month) © (Day) (Year) 
DECEASED: 
(Type or Print) WILLIAM Be __O' CONNOR, uly, 27 19 5h 
5. SEX: 6. Tee OR |7. SOE Coitoeeen 8. DATE OF BIRTH: “UNDER? Y J yean| IF Ir UNDER 24 Ae. 
2WED, 5 “Months| Days | Hours { Min. 
Male | White (Speeif9) “Wi4dowed 12-14-1894 vrs. \geg 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working life, OR INDUSTRY: COUNTRY? 
cven If retired) ‘Shipping Clerk National Packing! Washington, D.C. USA 
13. FATHER’S NAME: Co. Baltimore ,Md. 14. MOTHER'S MAIDEN NAME: 
x Eugene O'Connor = Deceased Clara Collins - Deceased 
as, WAg DECEASED ‘Ever IN U.S. ARMED FORCEe? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates 
Yes of service) Unknown, Hospital Records, VAH, Perry Point, Md. _ 
_ z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 
Riaixte (cab (Ay Pneumonia, bronchial, bilateral 3 to hk days 


Due TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. 5) Arteriosclerotic kidney disease 1_week 
GIVING RISE TO THE ABOVE CAUSE pye To a 


STATING UNDERLYING CAUSE LAST. 
ite) Arteriosclerosis generalized Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yea | NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


> 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


22. I hereby certify that Pana the deceased from .6—-28....., 19 33 to 7-27 ., 19.5), mncmouecenntndasaad 
nd that death occurred at10:4,5aM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE: / ; ADDRESS DATE SIGNED 
W. OPP: ie} 4 Professional Services m.v. VA neuatone | Perry Point,Md. 7-28-54 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY yates (City, town, or county) (State) 
R. OMe PECIFY) 71-28-54, seat nope e, Md, 


DATE REC’D BY LOCAL RAGISTR. Ss SIG Serene atk iL ADDRESS 
“sly 2-6 17s one Med see hess Oe ntoxtin’ & SONS, en See 


3A AvIung 


3. Oy 


1a) 


VS. A15— 10-53 
e (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians: 


lly important. Physi. 


Is especia. 


correct age 


MART OG. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06429 


CERTIFICATE OF DEATH Reg. Dist. No. Go a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECE 
COUNTY Cee / MARYLAND Prion county X y 


Siu (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside co! write RURAL and give nearest town) 
ani ae 4 |} (in_this place) OR 4 P 
Fown | ob bral 
Bet S 
HOSPITAL OR é STREET 
INSTITUTION OR ADDRESS x 


STREET ADDRESS 


iddle) 


3. NAME OF a, (Last) (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 

Sexe 6. LOR $# AS SINGLE, MARRIED, 
als “CU 


4. 
hve nn tee | DEATH: ? 29 195 
8. DATE OF ue 9, 7 5 ef birthday | tr UNDER 1 YEAR| IF UNDER 24 Has. 
WIDOWED, DIVORCED, Months Min, 
(Specify! ; 


Days | Hours 


HOA. USUAL OGCUPATION (Give kind of} 108, KIND OF B' pia 22 a ad i wane 2 a cow wey 12. CITIZEN OF WHAT 
work done poche most of working life, OR INDUSTRY: COUNTRY? 
even if reti: (AAA Fe 


13. FATHER’S, NAME: 


exis 


13, WAe DECEASEO EVER t 


(Yes, no, oraunk.)| Bes » give war or dates 
eFt) __ lot hice) 


16. SOCIAL ScURITY No. 


—d 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
} 


Ft CAUSE (A) ba brah ary. EC ln bola 2 ae 
ANTECEDENT CAUSE (8) a a4 J vi r) 3 7, 
DISEASES OR CONDITIONS, IF ANY, w fombe ~. wens, P= of s&yS. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WE /, 
TO THE DEATH BUT NOT RELATED TO THE 
Dose Pear y } ere S) LA 
DISEASE, OR CONDITION CAUSING DEATH. bf 10 Se 2, ea ce<tined 


19a. DATE OF OPERAT, , on JOR FINDINGS OF JOPERATION 20. AUTOPSY? 


WL 48 ECRLG [rill fp pce [+ep pay. ves] No [~~ 


21a. ACCIDENT WAS A | LF 21B. PLACE (Home, farm, factory, WHERE DID oe or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


aie INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


JOF INJURY Not while 
M. at work at work 
22. I hereby certify that I he che deceased from 500) 3. , 19.>., that I last saw the deceased 
4) 77. = 19.9. 4 and that death occurred at GS: YR, M, from the causes and on the date stated above. 
'D! 


alivegn 
SIGNATO DI DATE SIGHED 
a i ie Licwiig bod _ 
\ Fr : M.D. J 
23. jena gregryy | DATE THEREOF | AME OF CEMETERY OR CREMATORY | YOCATION (City, tow or county) 
Putdal Ud Cr L Cheok 
pleat PEs x : i 6 
DATE. REC'D BY LOCAL Ri ISTRAR'S S ah Y | ‘a tpg DIRE OS ADDRESS 
Fal AZ Plo Lio fl.. 


REGISTR 


Yiley B-/ 


"A avira 


ony 


an 
\ lA 
WY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6 4393 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (Cecil MARYLAND state WN, Y, COUNTY 
CITY (If outside corporate limits, write RURAL ars OF STAY 


OR and give nearest town) (in this place) ce (If outside corporate limits, write RURAL and give nearest town) 


i ob North East a l_year || town New York 
HOSPITAL OR rel eat Be recattony 


Sinker abbnes: AppRESS 1781 Bastern Parkway 


STREET ADDRESS 
5. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
3 0 
(Type or Print) Eva M Silverstein DEATH: 7 fa 19 $< 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 IfR3, 
RACE: WIDOWED, DIVORCED, Pest | Days | Hours | Min. 


Female| White (Specify) W4 dowed 1871 83 yrs. 


I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Poland USA 


I3. FATHER’S NAME: Mi. MOTHER'S motay NAME: 


Elias Louis 


15. Was Deceasen Ever In U.S. Armen Forces 5 : WW. ne nformetio ADDRESS: 

(Yes, no, or unk.)| (If Yes. give war or dates | ¢ 
See 32 N 3rd St., Oxford Pa_ 
————S = 


|. MEDICAL CERTIFICATION Inmeavannen 
I. DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


eee Lardovaseelar fhenal 2. nl & 


lease write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


© 
Tl. OTHOR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not R e atvara ets 2 e. 
related to the disease or condition causing death. cual Calecl. 0 4 ) ‘ 


19a. DATE OF OPERATIO}: I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


ee Yes No 


21, ACCIDENT (Snecify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 


HOMICIDE — INJURY. =_—_ | ar =a 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | 
While at Not while oy 
INJURY eae: M. i work{] at work) 
22. I hereby certify that I attended the deceased from.2: F to. er a a 19.5%, that I last saw the deceased 
t 
e 


alive on.f ay! f .m., from the causes and on the date stated above. 
SIGNATURE Ps ee OR TITLE) ADDRESS DATE SIGNED 
Cd 


Hh Fuk BA's 


23. BURIAL, CREMATION | DATE THEREOF au ake OF CEMETERY CREMATORY |) LOCATION (City, town, or county) (State) 


iar | July 13,1954 Beth Davia | Nassau #.Y 
ADDRESS 


DATE RECD BY LOCAL | RUGISTRAN'S SIGNAT 4, FUNERAL ee 
R i 
Zn a td aw 


age is especially important. Physicians: p! 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06427 
6449 CERTIFICATE OF DEATH Reg. Dist. No. 96........... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil "I e 
CITY (If outslde corporate limits, write wk LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


__MARYLAND state Delo __ COUNTY 


OR and give nearest town) (in this place) OR mA 

TOWN Perry Point, Md. x mo, 22 days TOWN Washington, D.C. 

HOSPITAL OF STREET | (If rural give location) 
UTION 

STREET ADDRESS VA Hospital / 1036-é6th Street, N.E. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


Ninsos toes oie) Irwin (None) THQIPSON pean: 7 2h, 19 5A 


5. SEX: 6. GOLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 year | IF UNDER 24 Hn. 


verte) ) erg DIVORCE! 10-11-1896 57 Bia Months| Da: Hours | Min. 


NOa. USUAL OCCUPATION {Give kind of) 108. KIND OF ‘BUSINESS “11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Carpenter Construction Leesburg, Virginia 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Matt Thompson Blanche Beaners 


1s. Waa sore 1N U.S, ARMED Forces? | 16. Social Security No. .| 17, INFORMANT & ADDRESS; 


Go Yes OP) stein Wiel" | 578 18 8694 Hospital Records,VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Se, 0 
5 5 7,.C 3 
IMMEDIATE CAUSE c« _ Cirrhosis of Liver Unknown 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASESIORUGONDITIONS ult aNva im Arteriosclerotic heart disease Unknown 
GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. 


iXo3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
(Sea Sep meen Ree Ui) eh 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f’, Yes No fy 
& O 
21a. ACCIDENT WAS UNDERLYING (1) 218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, ‘office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 


22. I hereby certify thatdAttended the deceased from _...! , 1954, to 72k... 1954 ,2eexicetoawctha teresa 


that death occurred at 7:O0pM, from the causes and on the date stated above. 
: ADDRESS DATE SIGNED 
(c ef, Professional Services m.v. VAH, Perry Point, Md. 7-26-54 


23. BURIAL, Sgreary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"iWemoval 1-26-54, Arlington National Arlington, Va 


Para BY LOCAL REGIST! ARIS ye | 24, FUN; Liat DDRESS 
ST Lelie! Nba Hr. pie fealty 'ROBERY'E.” SNONDENS Rockviifes ‘da 


tae 
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VS. A15 — 10-53 e 


. The 


Supply every item of information care! 


AINLY, WITH UNFADING INK 


PLEASE TYPE OR WRIT. 


‘ite the causes of death clearly and legibly. 


please 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06428 
C444 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Cecil __MARYLAND __ state Maryland county Baltimore 


CITY (Tf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


OR 
x y 
TOWN TY Perry Point cs 22 days Town White Hall _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADORESVeterans Administration Hospit EE ——— 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) py (Year) 

DECEASED: OF 

(Type or Printy — WILLTAM H. TROYER __peatn: July _ L 195k 


. SEX: ]6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE iast birthday] tr UNDER 1 vean| IF UNDER 24 Hee. 
CE: WIDOWED, DIVORCED, | 


Male | White (SrecitY) Varried 11=4-1890 63 yes. | = a eg 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or Pale a aE 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


Seen Creed): armor Self-employed White Hall, Md. USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Carroll Troyer d Mary E. Miles. 


15. WAg DECEASED Even IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS: 
Nes, no, or unk.)| (If Yes, give war or dates 


of service) Wy T Unknown ___!Hoapital Records, VAH, Perry Point, Md._ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 


iuMeaLUrE SURE (ay _Pneumonia, bronchial, left lower lobe 1 to 2 days 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, «w) Pericarditis with effusion 5 to 6 days 
GIVING RISE TO THE ABOVE CAUSE DUE To ae 


STATING UNDERLYING CAUSE LAST. “ c “ . J 
(cy) Endocarditis with valve involvement,multiplle | Unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f ves & NO (i 


214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) a5 INJURY satel lial) 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not wh 
M. at work at aes ps 


., 195), , sna iheGnmabecaana 


e LOD xe and that death occurred aly 125. oy from the causes and on the date stated above. 
SIGNATURE a ADDRESS DATE SIGNED 


W. OPPLER, Chaef, i i m.d. VeAsHospital,Perry Point,Md. 7-12-54 


23. BURIAL. Cartan | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL (SPECIFY) ni A 
emova.l 7-12-54, Norrisville 5 


oA eee BY Pacer R§GISTRAR’S SIGNATURE y ERERAL Diet 5 ADORESS 
y a 


MARTIN G.KURTZ i 


« 


fully. The 


4 
Te: 


VS. Al5 — 10-53 ¢ hat 
MARGIN RESERVED FOR BINDING 
7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 


ans: 


lly important. Physic: 


is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 429 


; C442 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; a 
__ COUNTY. is ee Cecil ______ MARYLAND STATE D,C. * country 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Bie outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) : (in_this place) 
| TOWN Perry Point ry 9mo. 5days Town Washington _ 
HOSPITAL | OR TRE (If rural give location) — —s 
INSTITUTION OR rf = o 
STREET aDDRess Veterans Admini tration Hospital | 1300 Bryant Street, N.E. 
"3. NAME OF | (First) (Middle) (Last) 3 4 DATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) __-MARY Tg WATTS Dearo: July 2 19 5h 
S. SEX: 6. Ronen OR |7. Tinouecunwoncee 8. DATE OF BIRTH: ‘Ts. AGE last birthday IF UNDER | YEAR | IF UNOER 24 Has. 
WIDi f - | Months| Days | Hour Min, 
Female White ee le | 7-20-1881 ly & ec Ales 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Unknown, i Unknown Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John A. Watts - Deceased Mary E. Connolly - Deceased 


18. WAa DECEASED EVERJIN U.S. ARMEO FORCES? 
(Yes, no, or unk.)j.4Tf Yes, give war or dates 


16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 


Yes t-“lof service) ww T Unknown, Hospital Records, VAH, Perry Point, Md. 
iA 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} : 
ercaate ieause cay __Gerebral vascular accident Unknown 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (Be) Generalized arteriosclerosis with Unknown 


GIVING RISE TO THE ABOVE CAUSE : 
STING UNDERLYING CAUSE LasT, DYE TO myocardial involvement 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE ee ee ae 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o Nos] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


& 
21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
fa. |pavore El fee gare Ll 


22. I hereby certify thatst attended the deceased from LO-L6.., 1952, to 7-21... 1954, smaoODOsncmachedassac 


tt AU ean that death occurred at As O0am, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED 
W. OPPLER dk ef,Professional Services m.o. VAH, Perry Point, Md. 7-22-5h, 


23. BURIAL, BREW ASTON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL {SPECIFY) Bey 
enoval oct 21-5h Mt. Olivet Washington, D.C. 

DATE REC'D BY LOCAL 


24. FUNERAL DIRECTO) ADDRESS 


wie 255 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06430 
6 430 CERTIFICATE OF DEATH Reg. Dist. No.sgeve 


1, PLACE OF DEATIL: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


county UF fy a MARYLAND STATE fie. Id. county ("¢ ¢ ite 


OR. {Ef outie corporate. limits ” ee ay ar ae CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN if 7 | 


oN rag || town Wp re ey) OE AN 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS bs Vio WN Hose of 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
Red 


fully. The correct 


lon care: 


DECEASED: 
(Type or Print) ; LJ 


DEATH: ¥ we w 4 ed 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: el 9. AGE last birthday: | IF UNDER! YEAR| IF UNDER 24 itn, 


h clearly and legibly. 


RACE: WiDOWED, DIVORCED, / 


} ” Li : x (Specify): , 6 5 = Months | Days | Hours | Min. 
Qa. USUAL OCCUPATION (Give kind of | 10b. aaa OF Sion SS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
INDUSTRY: ‘Oo RY 7 


work done during mpst of working life, | 


UN; 
even if retired) : i sid va aah Wis La 
13. FATHER’S NAME: 5 1d. THER’S MAIDEN NAME: 


{Ls | 4 
15. Was Duceasep Ever IN U.S, AnmEp/lorces Sociat Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if oa five war off dates 03 \ i 
CaF, service 
. 18. MEDICAL CERTIFICATION ‘LaerOAA De oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: re 
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